








The weight of authority, concern- 
ing the use of dentifrices in Pyor- 
rhea work, leans heavily towara 

those in medicated, powder form. 
In prescribing 


Pyorrhocide Powder 
(Antiseptic) 

the dentist is recommending 
a product that is designed ex- 
pressly for pyorrhetic condi- 
tions. 

Its use by the pyorrhea pa- 
tient, aids the dentist in re- 
pairing broken-down diseased 
gum-tissue. 

Soft, spongy and bleeding 
gums are made hard and firm 
through its use — corrects 
tooth and gum sensitiveness 
and keeps the teeth white and 
clean. 

Pyorrhocide Powder is medi- 
cated with Dentinol (3%). 
The germicidal and healing 
properties of Dentinol are ap- 
preciated by dentists who use 
it in pyorrhea work at the 
chair. 








Prescribe Pyorrhocide Powder — Compare Results 


Pyorrhocide Powder samples for distribution 
to your pyorrhea patients, sent free on request. 


Free Samples 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 
1480 Broadway New York 
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The Business Manager’s Corner 


By MASS 
September 1926 Number 62 





04 AST month I promised Corner customers a look at the 

: new home of ORAL HYGIENE and Proofs. Here’s 
the look. The picture at the foot of this page is of the 

entrance to the business office. That isn’t old Mass at the 
information desk: it’s young Robert Ketterer whose sister Marg 
held the job for several years until she up and got married. 
[am lurking behind the partition at the right. On the next page 
Lady B. is checking in your copy at the left; Esther is writing 
letters to you on the other side of the room. See the tricky mat 
0, W. Jackson sent me! On the next page Mrs. Lytle, Joe, Mary, 
Alice and Eleanor are holding down the circulation department. 
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The Circulation Department. 





The Mailing List. 
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Here is old Mass himself, parking in the Corner, barking in 


the dictaphone. This I do each day until my tonsils begin to 
throw hot sparks. Then I go home. to Brookside Farms, sit on 
the porch, wish someone would cut the grass, hoe the weeds, 
pole the beans, plow the orchard. 


ORAL HYGIENE’S New York office has moved; see the new 
address below; the new phone number is in the lap of the gods. 
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Rea Proctor McGee, D. D. S., M. D., Editor 
MeERwIN B. MAssoL, Business Manager CHARLES PETERSEN, Treasurer 


1117 -WOLFENDALE ST., N. S. 
PHONE, FAIRFAX 8300 


PITTSBURGH, PA. 


CHICAGO: W. B. Conant, Peoples Gas Bldg., Harrison 8448 
NEW YORK: Stuart M. Stanley, 62 West 45th Street 
ST. LOUIS: A. D. McKinney, Syndicate Trust Bldg., Olive 43 
SAN FRANCISCO: Roger A. Johnstone, 155 Montgomery St., Kearney 8086 
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EP ETOXOL is an effective dentifrice 
used to encourage systematic applica- 
tion in the mouth of a selective germicidal 
and ‘detoxifying’ agent — Sodium Ricino- 
leate. Towards the Streptococcus - pneumo- 
coccus group, the Ricinoleate is particularly 
active, killing in 4% solution in one-half 
minute’s time. 


The most valuable characteristic of the 
Ricinoleate, however, is its neutralization 
of bacterial toxins. Guinea pigs injected 
with several lethal doses of virulent tox- 
ins neutralized with the Ricinoleate are 
both protected and rendered immune. 


Detoxol is suggested as a valuable aid 
in the prevention and routine treat- 
ment of mouth infections generally. 
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Coming Meetings 


STATE SOCIETY MEETINGS 


| October 
Florida State Dental Society, at Daytona. 





November 
Arizona State Dental Society, at Phoenix. 





Odontological Society of Western Pennsylvania, 
‘at Pittsburgh, November 29th to December Ist. 





December 


Nevada State Dental Society, at Reno, December 
4th. 





Ohio State Dental Society, at Columbus, Decem- 
ber 7th. 





Miscellaneous 


Annual Dental Practitioners’ Course, September 
13th to 18. This will afford ethical practitioners an 
opportunity of spending one week in the intensive 
study of practical problems encountered in modern 
dental practice. A nominal fee is charged for the 
course, sufficient to meet expenses. Address enquiries 

‘to Dr. Wallace Seccombe, Dean, University of 
Toronto, Faculty of Dentistry, Toronto, 2, Canada. 





Midwestern Association of Anesthetists, October 
llth to 14th, Baltimore Hotel, Kansas City, Mo. 





Montreal Fall Clinic, November 1st to 3d, A. L. 
Walsh General Hospital, Montreal, Canada. 


1638 








4 


Print: 








Oo 
Ms 
be Oh 





11a, 


nber 


iber 
$ an 
sive 
lern 
the 
ries 

of 


ber 


L. 





' ORAL HYGIENE for September 1926 








—_— 


A 






Thought-Provokin g 
CONTENTS PAGE 


Do you agree with--- 





DR. J. C. NUGENT—+that “it is a noble work to fill the cavities in 


school children’s teeth, but that it is an endless task”? - Page 1644 


DR, A. D. RARER b aw vg oom mpees what “D.D.S.” 


means? - - - - - - - = Page 1652 


DR. STANLEY SLOCUM—that “we, as dentists, know more about 


cause and effect in golf than in dentistry?” - - - - Page 1654 


DR. M. L. RHEIN—+that “all of Dr. Kells’ arguments merely tend 
to prove the error of his position” respecting the term Pre- 


ventive Dentistry? - - - - - = = = = - = = = Page 1659 


DR. FRANK W, CHANDLER—+that nes is not always 


satisfactory procedure? - - - - - - - Page 1661 


DR. C. EDMUND KELLS—+that this tooth should have been ex- 


tracted ?—or would you have tried to save it? - - - - Page 1664 


DR. ALEXANDER SNYDER—+that an 6 a need is a proper 


symbol for dentistry? - - - - - - - - Page 1666 


DR. J. M. RICH—+that his reciprocity resolution, presented at the 


Coast Conference, solves the problem? - - - - - - Page 1668 


THE EDITOR—+that this layman constructed an admirable set of 
dentures, using the teeth of wild animals and an aluminum tea- 


kettle? - - - = = = = = = = = = = = = = = Page 1674 
that physicians are not qualified to extract teeth? Page 1678 
DR. EDMUND NOYES—+that Dr. Kells was wrong? - - . Page 1682 


Copyright, 1926, Rea Proctor McGee 


Printed for the Publishers by Herbick & Held Printing Co., Pittsburgh, Pa. 






. 1641 








1642 ORAL HYGIENE - 








NEY TECHNICIAN |]® 
[No. 6] 


Containing three interesting 
articles on 
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This Pekin “dentist” does his work right out in the open—al- 
though he may have something up his sleeve. 
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The Dental Proble#: 


By JOHN C. NUGENT, B.S., D.D.S. 






children in- our 


E 


~r map ‘ 
29) \S ay public schools are - 


xy aninteresting 
wage study. Those who 

4. : 

are charged with 
the responsibility of conducting 
these schools, and many others 
with entirely worthy and altru- 
istic motives, are analyzing the 
information gained and are try- 
ing to ferret out and correct the 
conditions that tend to impede 
progress. Like the efficiency ex- 
pert in'a large factory, we are 
trying to stop the leaks and 
eliminate the wastes that dissi- 
pate the taxpayers’ money, and 
what is far more important we 
are trying to conserve the child’s 
time and the expenditure of his 
vital energies. 
In the average city school ap- 
proximately 25 per cent are re- 
peating either an entire grade or 
some portion of it. If it costs 
the district $76.50 per year to 
keep the average child in school 
it is an easy matter to determine 
the surprising leak in the treas- 
ury from this one cause. Al- 
toona, Pa., pays approximately 
$150,000 per year to keep its 
repeaters in school. 

Who can calculate the expen- 
ditures of money, and pain, and 
sickness, and heartaches that are 
caused by preventable sickness 
among our school children? 

In an effort to combat these 

Delivered before the Nurses Post 


Graduate Class in Health Nursing, 
State College, Pa, 



















conditions the school authorities 
have employed medical inspec. 
tors, school nurses, and dental 
hygienists so that physical abnor- 
malties may be discovered early 
and corrected, and sickness re- 
duced to a minimum. 

It is the universal result of 
these inspections that decayed 
teeth outnumber all other phys- 
ical defects combined. In the 
mouth of the average child in 
the first grades there are seven 
decayed teeth. Not more than 
2 per cent of these children have 
a perfect masticatory apparatus. 
Probably 15 per cent of them 
use a toothbrush. 

Let us go still further into 
this oral examination. In how 
many mouths do we find the 
teeth covered with green stain, 
and gums inflamed, possibly 
with fistulae-caused by abscesses 
at the root-ends? Decaying food 
is lodged in the dental cavities 
and about flabby gum margins. 
I have made smears from these 
mouths and examined them in 
the illuminated field of the mi- 
croscope. Here an informing 
picture is presented. That 
illuminated mass -~is _ literally 
seething with bacteria. In this 
debris are many of the patho 
gens. 

The unclean mouth is an 
ideal breeding ground for 
germs. The constant heat, con- 
stant moisture, and abundant 


food present all the conditions 
1644 
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Kadel & Herbert Photo. 
The new children’s clinic at 222 Fourth Ave., New York 
vessels. Through these vessels 
not only the toxins of these un- 
sanitary mouths, but the bac- 
teria themselves enter the blood 

stream. 


that the most exacting bac- 
terium could demand. 

The tissues about the teeth 
(pericemental membrane) are 
well supplied with lymphatic 
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The mouth is the gateway to 
the alimentary tract. Here the 
food is chewed and moistened 
with saliva and the first step of 
the digestion takes place. What 


about the food in the mouths. 


we are discussing? Not only is 
it generally not properly masti- 
cated and insalivated, but every 
morsel of it is impregnated with 
the toxins and bacteria present. 

The very act of chewing is 
forcing the infectious materials 
from the margins of the spongy 
gum and the decayed teeth and 
is mixing poisons and micro- 


organisms with every morsel 


swallowed. 

If we could imagine any drti- 
ficial mixing chamber through 
which food should pass before 
being swallowed, and in this 
chamber be impregnated with 
even a small percentage of the 
bactéria and their toxins ingest- 
ed in these mouths, how long 
would ‘it be until a cry went up 
to high heaven, reverberating 
from the hills and echoing down 
the valleys, until the evil thing 
be eliminated ? 


Our boards of health, our - 


state. and national autlonritine 


would speak in no uncéftain™ 
terms until this disease-produc- ° 


finds éntrance into the bodies of 
these kiddies at a time when 
their resistance is too low to 
overcome the invasion and the 
focus is established that later in 
life produces consumption. We 
shall materially reduce the in- 
cidence of. this ‘white plague” 
when we close these portals of 
entry and raise the general tone, 
so as to Overcome’ the ingressions 
that do occur. 

The causative factors of near- 
ly all the diseases to which hu- 
man flesh is heir gain entrance 
through the mucous membrane 
of the mouth and nose. When 
this membrane is broken and its 
germicidal action destroyed, al- 
most the last barrier to the in- 
gress of infection ‘is gone. 

As this child talks, laughs, 
coughs, or snéezes he is spray- 
ing millions of germs into the 
faces of those about him. We 
are no longer in doubt why con- 
tagious diseases spread so rapid- 
ly among school children. 

This undesirable _ situation 
presents not only a health ques- 
tion, but also a moral problem, 
No child can: be morally or 


‘mentally normal and be subject 


¥o such a vicious conditiori. This 
statement is no longer a matter 


ing and health-destroying prac- of theory, but is a fact that has 


tice should cease. 

In the mouth, 
mixing chamber, this condition 
exists to a greater or less degree 
in a large majority of our school 
children. 

Nearly all Praeas are dis- 
eases of childhood. ‘Tubercu- 
losis is in reality a childhood 
disease. The tubercle bacillus 





in Natu ae 


been dénionstrated so often that 
a new example occasions’ no sur- 
prise and little comment. 
Many a delinquent. child has 
been brought back to the paths 
of rectitude by simply restoring 
normal health. The matter: of 
discipline in any school is half 


' solved if the pupils have clean 


mouths and healthy bodies, 
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Fotograms 





Children of eight nationalities at Bowling Green Neighborhood 
Association Oral Hygiene Clinic, New York City. 


Dr. Willis A. Sutton is the 
eicient Superintendent of the 
Atlanta public schools. He is 
neither dentist nor physician, 
but has studied this question 
from a school man’s angle. Dr. 
Sutton’s lecture, “Health and 
Education,” was published in 
the Journal of the American 
Dental Association, March, 
1925. It should be printed and 
reprinted in every school jour- 
nal, every health journal, every 
dental and medical journal un- 
tl the supreme importance of 
the message is recognized, and 
suitable action taken. 
mend that you procure a copy 
0h Dr. Sutton’s article and 


study it carefully. 
Now all this is a sorry pic- 
ture if there were no suggestions 


for relief. 


I recom- 


A lot can be done by cleaning 
up these mouths and teaching 
the child habits which will 
maintain a better mouth condi- 
tion. . 

That is primarily the work of 
your cousins—the dental hy- 
gienists. 

It is a noble work to fill the 
cavities in these teeth and re- 
store them to a healthful and 
useful condition, but that is an 
endless and a formidable task. 

If every dentist in America 
were twins and they worked 
full time and only for school 
children they could not possibly 
meet the demands of this array 
of bad mouths. 

Corrective measures are de- 
sirable and necessary, but if an 
“ounce of prevention is worth 
a pound of cure,” here it’ 
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. worth a ton. And I am glad to 
come and talk to you nurses, 
for I think you are destined to 
play a conspicuous part in the 
solving of the dental problems, 
not only in our public schools, 
but, incidentally, among all our 
people. 

The dental question does not 
present an isolated problem for 
solution. The teeth do not exist 
apart from the rest of the body, 
unresponsive to the influences 
that affect other organs. Mouth 
health is a matter of -general 
well-being. The work of Rose- 
now and Howe and Billings 
and Hartzell and many others 
will require that all our text- 
books on pathology and diag- 
nosis and treatment must be 
rewritten. Your text books on 
dietetics must undergo radical 
revision. 

The oral health question— 
the general health question is 
largely one of diet. Mouth con- 
ditions are growing progressive- 
ly worse as we depart farther 
and farther from natural food. 
The man who introduced the 
process of making white flour 
played an awful—a really crim- 
inal prank on the sons of men. 

Ninety per cent of the min- 
erals in wheat is in the bran, 
the cortical layer (the mid- 
dlings) and the germ. All these 
are bolted out of white flour 
and we have only the starch 
left. 

I am not interested in the 
controversy whether or not 
there are vitamins, or if it is the 
' proper relation of the 18 amino 
acids that governs metabolism. 


a 


The fact that we have never 
seen a vitamin does not argue 
that it does not exist. Who has 
seen electricity? Who can tell 
us what it is? What sane per- 
son doubts its existence? 

For myself I am satisfied 
with the vitamin theory, and 
even though it be exploded to- 
morrow, essential facts will still 
exist which are not questioned 
by anyone who has given them 
serious attention. 

Vitamins cannot function, 
probably do not exist, in the ab- 
sence of minerals. Our bodies 
can not utilize minerals as they 
come direct from the earth. 
These minerals must be re 
moved from the ground by the 
plant roots and stored in vege- 
table food as vegetable minerals 
before they have value for us. 
When: did man improve on 
God’s plan that he can rob 
wheat of 90 per cent of its min- 
erals and make a better flour? 
Any animal fed on white bread 
and water will die in much les 
time than if fed on water alone. 
The experiment has been tried 
many times. If fed on whole 
wheat bread and water the ant 
mal will live a nearly normal 
life. Add orange juice and his 
life is entirely normal. 

The vitamin which probably 
bears the most intimate rela 
tion to the teeth and mucosa of 
the mouth is the water soluble 
C—the antiscorbutic vitamin. 
This vitamin cannot function 
without vegetable minerals and 
cannot exist in well cooked 
foods. 

This water soluble C vitamin 
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International 


The moving clinic, transported on hugé truck and maintained 
by the Los Angeles Board of Education. Two dentists and a 
nurse by this means bring oral hygiene to thousands of school 
children in this California city. 
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is destroyed at 120° F. We pas- 
teurize milk at 140° F. so that 
this food so rich.in value in the 
raw state when pasteurized is 
poverty itself insofar as the 
active water soluble C is con- 
cerned. It is rich in minerals 
and probably they go to help 
create this vitamin by uniting 
with other factors from other 
foods. All raw fruits and vege- 
tables contain the antiscorbutic 
vitamin. 

Dr. Percy R. Howe of Bos- 
ton has done some very interest- 
ing research work. By simply 
omitting the water soluble C 
vitamin from a guinea pig’s food 
he can produce pyorrhea and 
tooth decay in six weeks. Add 
orange juice or tomato juice and 
the. pyorrhea begins to heal at 
once. 

The Rhesus monkey was nev- 
er known to have tooth decay 
or pyorrhea in the native state. 
So long as he was fed. on. his 
original food he never had oral 
troubles in captivity. Dr. Howe 
chose this monkey because his 
teeth most nearly approach that 
of the human. : 

He took a group of these 
monkeys and fed them a diet 
poor in minerals and in the C 
vitamin—a diet very-similar to 
that which the average Amer- 
ican is. eating today. In. six 
months time the teeth decayed 
just as ours do. Pyorrhea devel- 
oped. Spongy and putrescent 
gums were the rule. ‘Teeth died 
from pulp exposure and fistulae 
formed. 

You had just such a picture 
as we tried to paint as the con- 


SY 


dition of the average school 
child’s mouth. Some of these 
monkeys were chloroformed and 
the intestines examined. The 
mucosa there presented the same 
condition as in the mouth. The 
membrane was congested and 
swollen. The villi were en- 
larged, many containing a glo- 
bule of pus. Analyze his teeth, 
they are deficient in minerals, 
Analyze his bones, the same re- 
sult obtains. Analyze his blood, 
it shows a like condition. 

Make a careful study of 
blood of any group of persons. 
Every person who has tooth de- 
cay is deficient in blood-calcium. 
Every person who is caries-free 
is normal in blood calcium. 

Feed these monkeys on pre- 
pared “easily digested” (?) 
food—foods that have been rob- 
bed of their roughage. In a 
short time the intestines become 
swollen and inflamed, coated 
with feces, and the mucosa of 
the mouth responds also. Add 
strips of pulp wood paper—pure 
cellulose—to the diet of the con- 
trol monkeys and immediately 
their condition will clear up. 
This roughage is necessary to 
sweep and stimulate the intes- 
tinal mucous membrane. 

Have I made a fair start in 
proving the premises that the 
tooth problem was a general 
health problem and that it all, 
or nearly all resolved itself 
about the question of diet? Not 
half of the evidence has been 
produced. : 

The healthful diet will con- 
tain vegetable foods with their 
minerals—whole wheat bread, 
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sinach and other vegetables 
that are properly cooked, the 
water in which they are cooked 
is also consumed ; raw fruits and 
raw leafy vegetables; meat and 
potatoes in reasonable amounts. 
Candy and other free sugars 
are not condemned as they once 
were. 

McCann has fed rats a diet 
containing all the vitamine, but 
kept adding sugar until he had 
the diet one-third sugar with no 
harmful results. Sugar does 
harm when it destroys the ap- 
petite for other foods. Few peo- 
ple overeat who consume a prop- 
er diet. One may eat more min- 
eral, for instance, than he 
needs. Nature will simply dis- 
card them, but if the diet be 
deficient in minerals, how are 
the needs to be supplied? 

My 12-year-old son would be 
far more impressed with what 
one of you, as a nurse, would 
tell him than what I, as his 
father, might say. It comes 


from a different angle. You are 
an authority and I am just his 
father. Impress’ upon your 
charges the necessity of whole 
wheat bread and that they 
should eat freely once a day of 
a raw vegetable or fruit. Stress 
this phase of their diet. ‘They 
will get the other essentials 
without any special effort on: 
your part. 

Your messages will be carried 
home by the children. The first 
recital by the child may not 
make much impression. 

The child in the home usual- 
ly gets what he wants and even- 
tually you will see the anemic 
children blossom into health, the 
general body tone will be raised 
to normal, and the dental prob- 
lem will be solved. Then indeed 
you will have fulfilled your mis- 
sion and justified my predictien 
that you are destined to play a 
large part in solving the health 
problem in the public schools. 





Dr. Price Honored 


A dinner in honor of Dr. W. A. Price was given by the W. D. 
Miller Club at Cleveland, June 9th. 


Several hundred of Dr. Price’s friends joined with the club in 
paying tribute to the guest of the evening. A great number of 
messages of congratulations were received. Dr. Chas. Mayo of 
Rochester, Minn., was the speaker of the evening. 


A loving cup was presented to Dr. Price by the Miller Club 


in token of their esteem. 












SaROM his 
au professional _recol- 
| lection, the writer 


upressed by the 
minor recognition accorded the 
degree Doctor of Dental Sur- 
gery by the general public, as 
compared to the degree Doctor 
of Medicine. 

This inequality is strikingly 
illustrated by the common ex- 
pression “doctors and dentists,” 
when = physicians and dentists 
are referred to. And this in- 
correct use of terms assumes that 
the terms ‘“‘a doctor,” and “a 
physician,’ are synonymous; or 
rather, it has become a habit in 
this country to call the medical 
graduate “a doctor,” overlook- 
ing the proper designation of 
“physician.” This habit of 
speech is, in effect, a slight, not 
only upon dental graduates, but 
upon those who have received 
the higher academic degrees that 
carry the title of doctor. 

In some European countries 
those holding such degrees are 
known generally and publicly by 
that title. But in this country 
most of us indulge the provin- 
cialism, above indicated, of using 
the term “a doctor’ as referring 
exclusively to a practitioner of 
medicine ; whereas the fact is, of 
course, that a doctor is anyone 
upon whom a doctor’s degree 


By ARTHUR D. BARKER, D.D.S., Sabula, Iowa 


earliest 


1652 


has been conferred by proper 
authority. 

In early days when the phy- 
sician was the only kind of doc- 
tor the people knew anything 
about, they not unnaturally 
came to regard the title as the 
name of his calling. And to 
this day, the question, “Are you 
a doctor?” invariably means, 
“Are you a physician?” Very 
recently I heard a university 
educator use the term “a doc- 
tor” in this exclusive sense, right 
after he had told us about earn- 
ing and receiving the highest 
academic degree, Doctor of 
Philosophy, himself! 

Not long ago a list of ques- 
tions was read before a mixed 
social gathering to see which 
side could give the correct an- 
swer first. To the question, 
“What does M.D. stand for?” 
the answer, “Doctor of Medi- 
cine,” was prompt and general. 

But to the question, “What 
does D.D.S. stand for?” there 
was only one reply, and that 
came hesitatingly, from a man 
whose brother is a dentist! 

Evidently, very few people 
have a clear idea that those let- 
ters mean Doctor of Dental 
Surgery—much less a clear real- 
ization that by virtue of that de- 
gree every dentist is a doctor. 

Now if some who hold the 
highest academic degrees choose 
to deprive themselves of a gen- 
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dentist ! 


Not long ago a list of questions was read be- 
fore a mixed social gathering to see which side 
could give the correct answer first. To the ques- 
tion, “What does M.D. stand for?” the answer, 
“Doctor of Medicine,” was prompt and general. 

But to the question, “What does D.D.S. stand 
for?” there was only one reply, and that came 
hesitatingly, from a man whose brother is a 








ral recognition of whatever dig- 
nity and prestige properly goes 
with the degrees which they 
thave earned, that may be no af- 
fair of ours; but there surely 
are excellent reasons why we, as 
dentists, should not continue to 
do the same thing ourselves. 

As a result of the work and 
influence of distinguished pio- 
neers in the dental profession, 
the great universities are con- 
ferring an independent doctor’s 
degree upon the graduates of 
their colleges of dentistry. Sure- 
ly the least we can do in appre- 
ciation of this honor is, not only 
to regulate our lives according 
to high moral and professional 
standards, but also to cause the 
general public to understand and 
recognize our actual position as 
Doctors of Dental Surgery. 

In order to do this we must 
no longer ignore our own degree 
by writing our cards and signs, 
Joun Jones, DENTIST. Surely 
proper recognition of ourselves, 
by ourselves, would require the 
wording to be JOHN JONEs, 





A 
the 


JOSE 





D.D.S., Dentist. This form 
would be exactly in line with 
the custom of medical graduates 
In using the form, JOHN 








4 
Brown, M.D., PHysIcIAN AND 
SURGEON. Since our degree is 
much younger and less widely 
known, instead of using the ini- 
tials only, it would educate. the 
public much more effectively to 
have it appear in full in cards, 
letterheads and other suitable 
places. 

JoHN Jones, Doctor OF 
DENTAL SURGERY, DENTIST, 
would surely be both an educa- 
tional and a proper form to use. 
Specialists could use the name of 
their specialty very nicely in- 
stead of the word Dentist. 

In some parts of the world 
the various doctors’ degrees are 
recognized and used constantly. 


-This may be observed, for in- 


stance, in reading German po- 
litical and financial news. It is 
surely not good business to earn 
valuable doctors’ degrees and 
then forget about them. 

I move that every graduate 
dentist, who is not already do- 
ing so, appoint himself a com- 
mittee of one to see that his de- 
gree becomes generally known, 
and that he himself is recognized 
as “‘a doctor” by virtue of that 
degree. 












FRAUMATIC oc- 
clusion is an ab- 
ay norma! occlusal 
stress which is capa- 

== ble of producing or 
has préduced an injury to the 
periodontium.” This is the defi- 
nition of Stillman and McCall. 
‘They also give it the name of 
plus-occlusion. “Traumatic oc- 
clusion is another evidence of 
modern civilization. Disease 
cannot exist in the presence of 
health. But is seems that we 
merrily go on from degenera- 
tion to more or further degen- 
eration. 

The ideal is a normal occlu- 
sion. Angle expresses it con- 
cisely: “Occlusion is the rela- 
tion of the opposing inclined 
planes of the teeth when the 
jaws are closed.’’ At this posi- 
tion of rest it is known as cen- 
tric occlusion, while any ex- 





cursive movement from the cen- - 


tric is known as the eccentric 
occlusion. Now then, if we have 
all of the planes of the teeth 
riding in eccentric occlusion 
without any one, plane of a 
tooth receiving the brunt of the 
impact, we still have normal 
function occlusion. We have 
gone a step further than Angle’s 
definition. But this is so rare 
that we usually have traumatic 
occlusion when the mandible 
moves from centric to eccentric 
occlusion. 


Traumatic Occlusion 
By STANLEY SLOCUM, D.D.5., New York City 
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The purpose of this article 
is to state the case of traum- 
tic occlusion. You now know 
what it implies, and you also 
know what the normal should 
be. Without the latter knowl- 
edge you would’ not know 
whether you had any abnormal-§ 
ity or not. From here we shall 
elucidate and prove our case. 

The teeth at rest or function 
are just like a machine. Mech- 
anically the parts of a machine 
are made with precision so that 
the wear will be slow and even- 
ly distributed. The facts are 
these: 

A normal man with a good 
set of teeth, 
foods and using his teeth as de- 
signed by the Creator, shows 
wear of the enamel exposing the 


dentine between the ages of fit-@: 


ty-five and sixty. How many 
cases do you see? So few, in 
fact, that when you do see them 
you believe them to be abnor- 
mal. If the teeth do not move 
and function as a _ machine, 
something happens sooner or 
later. Often there is a cor 
densing of the supporting bone 
of the tooth in plus-occlusion, 
but when the vitality of the in- 
dividual goes down a further 





chewing coarse 





breaking down of the tissues 1n- 
evitably follows. Stress and 
moderation is the key to normal 
function. 

At this time, I would like to 
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View of anterior 
teeth, dotted 
line shows 
where grinding 
should be done. 
Grinding at the 
horizontal lines 
relieves wedzg- 
ing. 





pay my respects to Dr. Paul R. 
Stillman. ‘There is no one man 
who has fought harder for this 
issue than he. 

Now periodontists and ortho- 
dontists are eonvinced of the 
facts and they take cognizance 
of its importance in their spe- 
cialties. Even the general prac- 
titioner is gradually seeing its 
importance, but it takes time, 
because men have convictions 
ad are unwilling to change 
thm, or they have not the 
psychic power to see things. 
Wherever you have a tooth 
in plus-occlusion, you have a 
mechanical irritant. ‘The irri- 
tat may be an intensity of 
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force or direction of force other 
than normal, for that particular 
tooth. If the local tissue re- 
sistance is high enough, you will 
not be able to detect the trau- 
matic evidence in the radio- 
graph unless a slight thickening 
of the peridental membrane to- 
gether with a bulging of the 
lamina dura is present. But as 
the vitality goes down the pic- 
ture changes, the peridental 
membrance thickens and also 
the lamina dura enlarges. Of 
course, | am aware that this is 
an incipient stage of degenera- 
tion, and, as many more men 
are interested in more observ- 
able things, I shall go on to a 
more practical problem and 
proof. 

You will see a mouth in 
which the teeth close, like a 
hinge joint with very little 
movement from side to side. 
The teeth are locked on lateral 
motion. In this case one or more 
teeth are preventing normal lat- 
eral movement. Now what 
would you do? You would 


either build up the occlusion so 


that all the teeth ride normally 





Radiograph No. 1 shows traumatic occlusion of the second upper 


bicuspid, thickening of the peridental membrane and also 
of the lamina dura. 

Radiograph No. 2 shows the result of trauma on a lower 
right first molar 
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View of upper 
and lower brt- 
cuspid teeth, 
dotted line 
shows where 
to grind for 
trauma. 





on their inclined planes or re- 
lieve a little enamel on the of- 
fending tooth or teeth. It is 
a case of expediency, so grind- 
ing is the logical thing to do. 

Again we have several teeth 
of marked mobility, but the re- 
sult of proved constant pound- 
ing. Are you going to build up 
the remaining teeth occlusually 
so as not to have too much stress 
on those of marked mobility, or 
are you going to grind the oc- 
clusion of the few? Again you 
are going to grind, if you un- 
derstand its principles, or you 
will entirely ignore the issue. 

Any practicing dentist out of 
college five years will observe 
gold inlays_ over-occluded, 
bridges pounding too hard or 
having too broad contact with 
opposing teeth. A little redness, 
or thickening of marginal gin- 
giva around the neck of-a-tooth 
carrying a gold crown or bridge, 
is not always the fault of the ir- 
ritation of the band beneath the 
gingiva, but more often the fault 
of plus-occlusion. 

To bring home this’ trauma 
evidence, try this next time you 
insert an occlusual gold inlay 





and if the-patent still complai 
of pain or sensitiveness in thai 
tooth after several weeks, x 
duce or correct the occlusion of 
that tooth and all is norm; 
again. We blame it on every 
thing but the right thing. 

Sometimes I believe that we 
as dentists know more about 
cause and effect when it come 
to swinging golf clubs than we 
do about our own profession 
We assume too much when, a; 
a matter of fact, we either knoy 
or we do not know. 

Of course some dentist wil 
speak up, before he thinks, and 
say: “You will have traum: 
all the time. How about mas 
ticating food?” “True enough 
but why stop here? Food cer 
tainly gives before the teeth and 
when they have closed and the 
food is scattered here and there 
between the teeth, the teeth are 
at rest; and if we have one o 
more teeth in supra-occlusion 
they must carry the full impact 
of the blow upon the food. Te 
state it in other words, we have 
traumatic pressure but it is not 


View of upper 
and lower mol- 
ar teeth, dot- 
ted line shows 
where grinding 
should be done 
to relieve trau- 
matic occlu- 
sion. 
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controlled. Orthodontic pres- 
sure is controlled so the two are 
not comparable. True ortho- 
dontic pressure can be carried 
too far, and then we have all 
the evils of traumatic pressure ; 
but orthodontists are experts to- 
day and we do not have to wor- 
ry about what they do. 

Again some dentist will say: 
“Grinding the teeth means clos- 
ing the bite.” It may be and it 
may not be. That is where his 
‘Trauma 
may mean just merely wedging 
of the teeth and removing the 
wedge does not always mean 
dosing the bite. If you do not 
like the name traumatic occlu- 
sion or the personalities behind 
it, you may correct the condi- 
tion by orthodontia, which is 
of course the ideal way; or you 
may raise the occlusion but it is 
not always expedient. Better 
judgment would be to grind. As 
every case is a law unto itself, 
aknowledge of the principles of 
all three methods is necessary 
and the best one selected for the 
individual case. 

I have stated my case and 
then presented proof, but be- 
fore closing I want to say a 
few words about removing trau- 
ma. As the eyes see a demon- 
stration twenty times faster 
than a written description, I 
realize that my language must 
be amazingly persuasive. 

Th ideal way to correct trau- 
ma is by orthodontia, restora- 
tion and grinding. Thus we 
have three ways. Even in ortho- 
dontia after due retention, a lit- 
tle grinding is necessary, like- 
wise with restorations. So we 





come nial to grinding. ‘The oc- 
clusion is tested with very thin 
articulating paper with the car- 
bon on both sides, the patient 
moving the jaws scissors fash- 
ion. 

The plus-occlusion, wherever 
present, is reduced with a small 
stone occasionally moistened 
with water. As a general rule, 
rounding of the buccal cusps of 
the lower bicuspids and molars, 
together with the lingual cusps 
of the upper bicuspids and mo- 
lars will take care of the pos- 
terior teeth. The reduction of 
the labial of the lower. six an- 
teriors and the lingual of the 
upper six anteriors will allow 
the teeth to pass; especially is 
this true where deep cusp for- 
mation is present. 

It is best to start on the pos- 
terior teeth unless the anteriors 
are striking before the posteriors 
because less grinding will be 
necessary. Remember to keep 
the occlusal surface reduced so 
that the force runs parallel with 
the long axis of the tooth and 
not outside as there would be 
too much lateral strain on the 
peridental membrane. Many 
teeth are wedged, and if you 
will just grind a little below 
the marking of the carbon pa- 
per if on a lower and the re- 
verse if an upper, you will 
relieve the wedging. Hard to 
believe, I know, but you will see 
it if you look for it and then 
test it out for yourself. 

The best way to understand 
trauma is to see someone who 
is expert in grinding for trauma 
and can convey its principles to 
you, and when once you under- 
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stand its principles, there is no 
doubt to the reasoning mind 
that the advantages far out- 
weigh the disadvantages, if they 
existed in the mind before ini- 
tiated. Extreme care should be 
exercised in grinding or adjust- 
ing the occlusion to a balanced 
relationship. You must have a 
definite end in view. These 
cases so ground should be check- 
ed up every six months to a 
year. A few turns of the stone 
and all is normal again. 

A dentist friend of mine says: 
“Once, you grind there is no 
end to grinding.” Yes, my an- 












swer is either you know or yousS 


do not know; and if you do not 
know, learn or do not do it a 
all. It reminds me of the story 
of the man who received a bill 
from the surgeon who set his 
daughter’s leg. He was very 
much angered and asked the 
surgeon why his bill was five 
hundred and twenty-five dol- 
lars. The surgeon replied: 
“Twenty-five dollars for setting 














the leg and five hundred dollars | gam 


My den- 


for knowing how.” 


tist friend made a startling re-} ge 


mark but 
analysis, for it all comes back 
to him. 





















Editor OrAL HYGIENE: 


following announcement: 


pearing for examination. 


Washington, D. C. 


Navy Dental Corps Exam. 


I will appreciate the favor if you can find space to insert the 


A competitive examination for appointment to the Dental Corps 
of the U. S. Navy will be held September 13, 1926, at the U. §. 
Naval Medical School, Washington, D. C. Appointees must be 
citizens of the United States, between 21 and 32 years of age at the 
time of appointment, which may be one or two months later than 
the date on which, the examination will be completed. Candidate 
must submit with their applications certificates of birth and citizen- 
ship, or graduation from an accepted high school, or the equivalent, 
and from a dental school, and two or more letters testifying to 
good habits and moral character. Applications should be addressed 
to the Chief of the Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C. The examinations will be both 
theoretical and clinical and the usual duration is from seven to ten 
days. No allowance can be made for the expense of persons ap- 


Thanking you for the favor, I am 
Very truly yours, 
M. E. Harrison, 
Lieut. Comdr. (D.C.), U. S. Navy, 
Officer-in-Charge, Dental Division. 
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SVHE diatribe of Dr. 
4, C. Edmund Kells 
against Preventive 
|| Dentistry would be 
=< amusing if it were 
not for the fact that many thou- 
sands of readers of Ora Hy- 
GIENE take seriously what Dr. 
Kells has to say. 
No greater honor has ever 
been conferred on me than when 
on numerous occasions I have 
been called the father of Pre- 
ventive Dentistry. In 1882 I 
introduced the word “prophylac- 
tic’ not as a noun but as an 
adjective. The word first saw 
the light of a printed page in 
my article, “Oral Hygiene,” 
read before the First District 
Dental Society and published in 
the New England Journal of 
Dentistry for October, 1884. It 
might be advisable for. Dr. Kells 
to read this article because he 
will find there the word “pro- 
phylactic”’ used as an adjective 
to mean preventive of disease. 


Dr. Kells has such a lovable 


disposition that it becomes diff- 
cult for me to confute his many 
fads without appearing harsh in 
my criticism. Consequently he 
should understand that there is 
nothing personal in what I have 
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iPreventive Prophylactic Den- 
tistry---the Ideal Goal of a 


Professional Mind 
By M. L. RHEIN, MD. DDS., New York 


to say, and while it has often 
been difficult for me to remain 
quiet while listening to his talks, 
it becomes impossible for me to 
remain silent when he attacks 
my firstborn who has grown up 
to such a wonderful maturity. 

He would have been wise if 
he had not replied to the criti- 
cisms of Drs. Jordon and Mc- 
Gill. Their answers were ab- 
solutely convincing and at the 
‘same time most considerate and 
courteous to Dr. Kells. 

Dr. McGill took the trouble 
to send to Dr. Kells a very trite 
example of preventive dentistry, 
one that no one can logically 
refute, and Dr. Kells in the 


December OrAL HYGIENE at- 


tempted to bolster up an impos- 
sible statement by pouring ridi- 
cule upon his just critics. All 
of Dr. Kells’ arguments merely 
tend to prove the error of his 
position. 

It is amusing to find Dr. 
Kells admitting there is such a 
thing as preventive medicine, 
but there is no preventive sur- 
gery. Permit me to say, speak- 
ing in a literal sense, that there 
is a great deal more of preven- 
tive surgery than of preventive 
medicine. The word “medicine” 
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by long custom, stands today for 
everything pertaining to the wel- 
fare of the human body. Pre- 
ventive surgery and preventive 
dentistry are therefore branches 
of preventive medicine. 

The ideal goal of the doctor 
today is to keep his patient from 


becoming ill. A simple example’ 


of preventive medicine would be 
vaccination in order to prevent 
smallpox. A simple example of 
preventive surgery is circumci- 
sion in order to prevent venereal 
disease. My definition of pre- 
ventive dentistry would be the 
employment of any means which 
insures a healthy mouth with 
healthy teeth. 

Stop a moment and consider a 
few of the important divisions 
of preventive dentistry. A prop- 
er understanding and carrying 
out of prenatal diet by the moth- 
er can truly be said to be the 
great foundation of preventive 
dentistry. Instructing the mother 
in baby’s diet and having baby 
brought to us at about the sec- 
ond year. Instructing the moth- 
er in the home mouth prophy- 
laxis of baby. Now when the 
child goes to kindergarten he is 
intelligently brushing his gums 
and teeth. The next stage in 
preventive dentistry is to note 
if the child at the age of five is 


lacking in sufficient development 
of the jaws. If such is the case, 
proper orthodontic measures 
cannot be undertaken too early 
in order to prevent the misery 
and suffering from mal-occlusion 
and deformity in mature life. 

Notwithstanding all the home 
prophylaxis, a certain percentage 
of the permanent teeth are 
erupted with enamel defects and 
faults. ‘The propaganda which 
has been so continuously waged 
by Dr. Hyatt for prophylactic 
dentistry for all. such teeth is 
another concrete example of pre- 
ventive dentistry. Here a con- 
dition of affairs exists where cor- 
rect constructive dentistry prop- 
erly done, insures such a tooth 
lifelong health, it being under- 
stood of course that ideal home 
prophylaxis accompanies it. This 
is a concrete example of preven- 
tive dentistry as opposed not 
only to complete neglect but also 
to the unfortunate habit of in- 
serting small fillings on morsal 
surfaces. 

We finally come to the most 
important type of preventive 
dentistry, which consists of the 
prevention of different types of 
malnutrition and metastasis 
from dental focal infection— 
and so on ad infinitum. 





Secrets of the Profession 
WANTED-—Situation by white couple. 


woman as trained nurse. Will consider dentist or surgeon’s office. 


—Illinois Paper. 
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Editor ORAL HYGIENE: 
wer SHOULD be inter- 

ed pee! ested to hear if any 
P| ber) of your readers 
yy Waee| have had a similar 
eemeEem®) experience of the 
following, and if they can offer 
‘an explanation of the phenom- 
ena which occurred. 

I have a patient, (male, aet. 
34), who is a haemophyliac— 
he gives the typical history of 
such cases, and even with the 
slightest cut (e.g. in shaving), 
bleeds profusely ; it is interesting 
to note that one of his uncles is 
also a “bleeder.”’ 

On 19th April, 1926, I ex- 
tracted several maxillary teeth, 
and immediately plugged the 
sockets tightly with adrenalin 
gauze, saturated in carbolized 
resin. On the following day, I 
removed the plugs but wanted 
to replace them owing to the 
very severe haemorrhage; how- 
ever the patient had found the 
first packing so extremely un- 
comfortable that he requested 
me not to do so, and said that 
he would rather risk the bleed- 
ing. (I had inserted the orig- 
inal plugs against his expressed 
wish). ‘The haemorrhage con- 
tinued for 48 hours, and was 
very severe. 

The x-ray examination had 
revealed the necessity of remov- 
ing mandibular teeth, but I con- 
sidered it advisable to wait until 
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Some Questions Answered 
Unusual Phenomena Associated With Haemophylia 


-he had, in part, recovered from 


his previous loss of blood, so I 
postponed this operation until 
14th June, and decided to take 
measures to prevent undue 
haemorrhage. On the four days 
preceding this date, he had per 
diem 4 tablets of Calcium Lac- 
tate (P. D. & Co.)—10 grains 
in each tablet. At 11 a. m. on 
14th June, I injected subcutane- 
ously, into his arm, 1.5 c.cs. 
Hemostatic Serum (P. D. & 
Co.). At 2 p. m. I injected 0.5 
c.c. of the above, and immediate- 
ly proceeded to perform the ex- 
tractions. I injected, by the 
infiltration method, novocain 2 
per cent solution; previously 
with this same strength, he had 
experienced no pain whatsover, 
but on this occasion, the anesthe- 
tic failed to act in a satisfactory 
manner, and each extraction 
proved painful. While injecting 
the novocain, there appeared at 
the sites of the punctures a series 
of little bubbles, and this was 
followed in each case by a 
miniature “vapour spray,” 
which, after filling the oral cav- 
ity, rose like a cloud in front of 
the patient’s face. 

The gum did not blanch in 
the usual manner, and there was 
very severe pain, increasing in 
intensity for about 20 minutes 
after the operation, when it sud- 
denly ceased, and has not re- 
curred. No abnormal bleeding 
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took place, either then or later, 
although the sockets were not 
packed. It is also a noteworthy 
fact that the wounds healed 
much more quickly than on the 
previous occasion, and in fact 


from that date the first wounds 


assumed a healthier aspect. 

The points upon which eluci- 
dation is sought are :— 

(a) Why should patient experi- 
ence pain on 14th June, 
and not on 19th April? 

(b) Why should the gums. not 
blanch on 14th June? 

(c) The cause, and constituents 
of the “vapour spray’? 

(d) Would nitrous oxid be con- 
tra-indicated in such a 
case? 

I am, Sir, 
J. Menzies CAMPBELL, 
L.D.S., D.D.S., F.R.S.E. 

14 Buckingham Terrace, 

Glasgow, W.2, 

21st June, 1926. 





Dear Dr. McGEE: 


I am very much interested in 
the contribution of Dr. J. Men- 
zies Campbell, of Glasgow, 
Scotland. His patient’s reaction 
to novocain was most peculiar, 
and I think can be attributed to 
a hypertension, plus his recent 
medication that entirely changed 
his chemistry. Dr. Campbell 
evidently made an injection su- 
perficially, and, had unconscious- 
ly produced a wen, the tension 
upon which allowed the anes- 
thetic to be forced into the oral 
cavity in a sufficiently fine 
stream to have made a change 
by vaporizing the solution. The 
action was almost ethereal, with- 





a , 


out the ether. The after-pain 
was obvious,.as he had not had 
a novocain effect. (I am won. 
dering if the Doctor used adre. 
nalin in his novocain solution.) 

It has been my observation, 
and is my opinion, that the pack- 
ing of sockets is not as satisfac. 
tory a procedure as, subsequent 
to the extraction, to trim the 
buccal and, if necessary, the 
lingual edges of the process, and 
a sufficient amount of intersep- 


tal tissue to allow the lingual f 


and buccal free margins of the 
gums to be approximated and if 
possible overlap, retaining them 
in this. position by mattress- 
sutures—preferably of 00 twist- 
ed silk. ‘This excludes the air 
and saliva, and the clot will not 
wash out by the fluids of the 
mouth. If a hemorrhage per- 
sists under this procedure, then, 
with a gauze pack rolled tightly 
and made about | inch long, the 
thickness of an index finger, 
placed crosswise over the area 
operated on, sufficient pressure 
can be forced upon this tissue by 
closure of the lower jaw against 
the upper teeth sufficient to stop 
any hemorrhage. This will pre- 
clude the large open cavities and 
contused tissue induced through 
socket packing. 

Premedication is the ideal 
method to handle these cases, 
and anything above five minutes 
coagulating time should have 
premedication, and anything 
-above three and one-half min- 
utes coagulating time should be 
handled with more than ordin- 
ary care. Personally, I would 
have much preferred nitrous 
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oxid; | prefer it in all cases 
where it is possible to give a 
general anesthetic, as I believe 
the work can be done more thor- 
oughly with less shock to the pa- 
tient, and while the flow of 
blood will be greater in the first 
few minutes, the clot when 
formed will be more permanent 
than with a local anesthetic. 

The so-called dry sockets are 
virtually unknown, and _post- 
operative pain is indeed mini- 
mized where the work is done 
under nitrous oxid. 

To recapitulate, the patient 
did not have a good anesthetic 
on:June 14th due to the fact 
that the anesthetic escaped due 
to hypertension. The gums did 
not blanch on June 14th for the 


same reason. Ihe cause was hy- 
pertension, and the constituent 
of the vapor spray was novocain. 
The expelling of the anesthetic 
by tissue pressure was through 
such a small orifice in the gum 
tissue that it was turned into a 
spray, and nitrous oxid and 
oxygen would not be contra- 
indicated in such a case. 

I thank you for the privilege 
of reading this article, and am 
glad to know that more and 
more men are taking advantage 
of premedication and giving 
their patients the benefit of phys- 
ical diagnosis which precludes so 
much unpleasant sequela. 


Yours very truly, 
FRANK W. CHANDLER, D.D.S. 
Los Angeles, Calif. 





Thants! © 


Editor ORAL HYGIENE: 


Please change the address of OrAL HyciENe for Dr. C. W. 
Doyel, Kentland, Ind., to same name at 214 Conkey Avenue, 


Hammond, Indiana. 


I would rather lose two numbers of any other magazine than 


one of ORAL HYGIENE. 


@ 


Yours very truly, 


C. W. Doyet, D.D.S. 





Editor ORAL HYGIENE: 


It was an oversight on my part that I did not write you regard- 
ing the splendid publicity work you are doing for our Congress 


through your magazine. 


Personally, and on behalf of the Officers of the Seventh Inter- 
national Dental Congress, I want to thank you, for you have 
made a real contribution for a large attendance at the Congress. 


With best wishes, I. am 


Very truly yours, 


Chicago, III. 





Otto U. KING, 


Secretary-General. 














AY “dear readers,” 
remember how 
¥q| about three or four 
Bz) years ago how we 
baat had such a lot of 
fun over the “Guess What” 
contest? Maybe you don’t re- 
member it, but I’ll never forget 
it.* 

Well now, that raised so 
much interest that I’m coming 
back to you again with some- 
thing of the same kind, just an- 
other guessing contest. 

In Fig. 1 at A is shown the 
skiagraph of a little boy, not 
quite ten years old. He broke’ 
off the crown of an upper cen- 
tral. ‘The root canal is not well 
formed as one sees a number 
eight Kerr tapered reamer going 
on up through the apical fora- 
men. This shows how unform- 
ed the root end is. 

Now to fill this canal, pro- 
truding a lot of the material up 
into, the apical region is consid- 
ered of course “perfectly good 
form” by some operators, but to 
tell the truth I just hate to do 
it, easy as it is to do. I never 
am pleased with the work when 
I see an umbrella or something 
pictured up in the apical area. 


5 





ve 
uf +, 





*Page 53, January, 1922, ORAL 
HyGIENE; page 506, April, 1922, 
ORAL HYGIENE. 





How Did It Happen! 


By C. EDMUND KELLS, 
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D.D<S., New Orleans, La. 





Under these conditions, my 
effort is to fill to the apex and 
no further. (Question: Is this 
large open canal shown at B ap- 
parently filled to the end and no 
further, and if yes, how did it 
happen? With the cement (?) 
shown so well consolidated in 
the canal why wasn’t some of 
it forced through the end of the 
root? Come now, be lively with 
your answers. 

In Fig. 2 at A is shown a 
lower incisor for a young girl 
which her dentist wanted to ex- 
tract. Having opened up 
through the side of the canal, is 
it any wonder that he wanted to 
extract it? 

Coming to me, I thought dif- 
ferently. I thought the tooth 
should be saved. Question: Are 
the root end and side openings 
filled apparently _ satisfactorily 
and no protrusion? And if yes, 
how did it happen? Fig. 2 at B. 

Case three. Interesting root 
canal filling? Seems so to me. 
Question: Is this filling to the 
apex and no further. Lateral 
canal filled flush with the side 
of the root and if yes, “How 
did it happen?” 

Come, now friends, put on 
your guessing caps and tell us 
all how it happened. 
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CSOD? 


eee ANY a time and 
| m| oft have I ponder- 
# ed o'er the question 
41 as to what might 

: =@ constitute an ap- 
propriate conventional design, 
symbolic and suggestive, of the 
dental profession. 

To give it dignity, it would 
appear necessary to discover 
such a symbol ’midst classical 
surroundings, preferably such as 
are provided by ancient Greek 
mythology,.and favorable to the 
creation of a legend such as has 
been built up around the Cadu- 
ceus of Medicine. 

Shall it be something related 
to Demosthenes, he of the ab- 
breviated frenum linguae and 
the therapeutic pebbles? Or 
shall it be a likeness of the ordi- 
cularis oris as employed exag- 
geratedly in old Greek masks? 
Let us attempt it and study the 
result. Herewith are two: 





A 


Neither A, representing the 
comic, nor B, indicative of the 
tragic is unmistakably suggestive 
of dentistry. Even a conven- 
tional designation of teeth be- 
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Dental Symbols 


By ALEXANDER SNYDER, D.D.S., New York, N. Y. 
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‘ee! 


hind the Thespian lips is up. 
pleasing and inartistic in effect, 
as witness C. This resembles 
nothing so much as an exuber- 
ant persimmon. pod. 


Cc 


If folks were universally fa- 
miliar with broaches, we might 
justifiably take flight to ancient 
Britain, and, resurrecting the 
Arthurian legend, substitute a 
broach (or even forceps, for that 
matter) in place of the sword 
Excalibur as it is wielded by the 
hand upthrust from the mere. 


See D. 





No, no! ‘These excursions seem 
far afield. Let us search in more 
prosaic and humbler _ fields. 
What, for instance, is more sug- 
gestive of dentistry than the 
gilded and prominent symbols 
displayed by the “dental par- 
lor’? | 

Simply because their use has 
been associated with methods 
frowned upon by the more fas- 
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jtidious is no reason for ignoring 


their simplicity and obviousness. 
Why cannot the symbol of a 
tooth be elevated to a more gen- 
tel and dignified atmosphere 
comportable with the best in 
dentistry ? 

One with a bent for the artis- 
tic and a knowledge of heraldry 
might take a device even as lucid 
as a “three-prong” molar, and 
make it conform to classic out- 
line—something “neat but not 
” using it shamelessly to 
disclose to a curious world the 
nature of an honored profession. 

Never mind the quartered 
field, crimson, with lances cou- 
chant and forceps rampant! The 
tooth’s the thing; and while we 
may conventionalize it slightly, 
we ought not disguise it totally. 
Attest: (Figure E). 


Shades of Mowgli! If this 
symbol isn’t. amenable to being 
embroidered with an ancient 
Hindu legend, then may my 
siphon clog in the mouth of a 
copious salivator ! 

We have but to attach a pair 
of aural appendages, place two 
eyes in approximate position, 
and presto! We have an Indian 
elephant presenting a head-on 
view. 

Can you not hear the foetal 
heart of the legend clamoring 


to be born unto such a symbol? 
Here it is: 


Before time was, that great 
and good Babu, Rum _ Punji, 
wandered forlorn through the 
trackless forest. Ere long he 
came upon a great elephant en- 
trapped in a deep pit. Moved 
by compassion, Rum Punji re- 
leased him, and in reply to the 
beast’s inquiry as to what he 
might desire as a reward, re- 
plied, 

“Oh! That I had the means 

wherewith to eat the luscious 
fruits that here abound!” 
_ The great elephant pondered 
and then replied, “We shall be 
mutually dependent on one an- 
other. Therefore, when I am 
sufficiently shrunken in size, 
take thou my head and implant 
it in thy jaw, and do likewise 
with those of my tribe thou 
mayest accost. Keep us safely 
and we will help thee eat. When 
thy jaws are full occupied, then 
shall food be ground bewteen 
our strong heads as corn be- 
tween the upper and nether 
stones of a mill.”’ 

Rum Punji did so, and that’s 
how— 

But sufficient unto the legend 
is the antiquity thereof. 

Selah ! 





The July editorial on symbols moved Dr. Snyder to write this, 








fas- 





likely with his tongue in his cheek. Other writers will discuss the 
subject in succeeding issues.—Editor Ora HYGIENE. 








—WiE Pacific Coast 
S44) Dental Conference 
ay held its first meet- 
ing from June 


sex oa) 7) 
=J 22nd to June 26th 
at ee udladee in Portland, 


Oregon. ‘This Conference rep- 
resents Northern and Southern 
California, Oregon, Washing- 
ton, Utah, Montana and British 
Columbia. ‘The meetings will be 
held every three years; the next 
meeting is to be in San Fran- 
cisco and the following meeting 
in Los Angeles. Then the scene 
will again shift to the North, 
probably taking in Seattle or 
Victoria. 

The program offered was ex- 
cellent and very similar to that. 
of the American Dental Associa- 
tion. 

The main topic of papers and 
discussions was more preventive 
dentistry than restorative den- 
tistry. 

The ‘Delabarre Resolution” 


which was adopted by the Mas- | 


sachusetts Dental Association 
and many other dental associa- 
tions was adopted. This resolu- 
tion states that the problem of 
restoration of the teeth would be 
made more simple by concen- 
trating the attention of the pub- 
lic and the dentists upon the 
ever-present necessity of chil- 
dren’s dentistry. “The deciduous 
teeth should receive as much 
care as the permanent teeth in 
order to promote proper devel- 
opment of the jaws and main- 
tain the functions of the teeth, 
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and that very special attentiop 
should be given to children’s 
teeth between the ages of 2 and 
14 years. 

The old argument as to 
whether or not devitalized teeth 
should be removed was again 
argued. 

Dr. Elmer S. Best gave a 
very interesting lecture before 
the assembly; in which he took 
the “Populist” attitude—that is, 
the middle of the road, upon 
devitalization. Dr. Best is al- 
Ways interesting and frequently 
convincing ; his lecture was list- 
ened to with great satisfaction. 

Dr. F. H. Bricker, of Les 
Angeles, spoke on “Dental Of- 
fenses Committed by 95 per | 
of the General Practitioners, as 
Viewed from the Standpoint of 
the Periodontist.” 

The lecture’ by Dr. Wm. 
Bebb, of Chicago, on the prog- 
ress of dentistry from ancient to 
modern times was well illus- 
trated with engravings and 
paintings, and while not par- 
ticularly convincing in regard to 
the ancient times, it was very 
good so far as the modern times 
were concerned. 

One of the interested special 
guests: of the convention was 
Professor W, L. Stevens, Super- 
intendent of Schools of Long 
Beach, California. Professor 
Sievane has made a very envi 
able record in aiding and en- 
couraging oral hygiene in the 
public schools of Long Beach, 
and, wherever a dental conven- 
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rd tOM news tor ORAL HYGIENE by Retchhold. 


Maid Above, from left, Dr. William Bebb, of Chicago; Dr. 
_ W. J. Bruce, of Vancouver, B. C.; Frank Hegert, of 
Seattle. Below, Dr. E. O. Lawing, of Long Beach, 
ecial Cal.; Dr. R. B. Giffen, of Sacramento, Cal.; Dr. A. R. 
was McDowell, of San Francisco. 

|per- 
pe tion is held on the West Coast, Dr. C. A. Philpott, of Boise, 
sssorg Professor Stevens is a very wel- Idaho. 

nvi-§ come guest. Oral diagnosis was discussed 
en-§ Porcelain work was discussed by Dr. Carl Lucas and Dr. 
thef by Dr. J. E. Argue, of Seattle, Henry M. Thompson of Los 
ach,§ Washington; Dr. Walter Hine, Angeles. 

ven-§ % Hollywood, California, and Harelip and cleft palate was 
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discussed by Dr. James H. 
Cardwell of Boise, Idaho, and 
Dr. J. A. Pettit of Portland. 
The Association of Mailitary 
Dental Surgeons held a session 
during the entire day on Tues- 


day. At the general session Lt. 


Col. George R. Heap, of Seat- 
tle, gave a lecture on “The 
Military Dental Surgeon and 
National Preparedness.”’ 

In the evening a banquet was 
held at the Hotel Portland. The 
banquet was attended by about 
seventy-five Reserve Officers and 
by the regulars of the district. 
Among the particularly honored 
guests was Col. S. D. Boak, 
D.C., U.S.A., Chief of the Den- 
tal Service of the Ninth Corps 
Area, at San Francisco. 

There were five chapters of 
the Military Association repre- 


sented, one each from Oregon, .* 
and © 


Washington, Montana 
Northern and Southern Cali- 
fornia. The following officers 
were elected to serve the ensu- 
ing three years: 

President, Lt. Col. John W. 
Liggett, San Francisco; Ist 
V.P., Lt. Col.. Shirley W. 
Bowles, Los Angeles; 2nd V.P., 
Lt. Col. George R. Heap, 
Seattle. 

The clinics were all well at- 
tended, and very extensive. Of 
course there was the usual 
Crown and Bridge Section, 
which was presented by the G. 
V. Black Club of San Francisco. 

Children’s dentistry was pre- 
sented by the San Francisco Bay 
Cities Society of Children’s 
Dentists. This took in prophy- 
lactic treatment of the first 


TS 


molar, cavity preparation in de- 
ciduous teeth, cement filling ma- 
terials and metallic filling mate. 
rials, root canal treatment, silver 
nitrate technique, orthodontia 
and dental anatomy. 

Dr. M. M. House, of Kansas 
City, delivered a very technical 
lecture upon “A Study and 
Comparison of the Occlusal 
Forms with Natural and Arti- 
ficial Teeth.” 

The Clinic on Continuous 
Gum Dentures, by Dr. P. C. 
Tennis and Dr. J. L. Howard, 
of Los Angeles, was particularly 
convincing. The models of Con- 
tinuous Gum Dentures shown 
by Drs. Tennis and Howard 
were attached to the plaster 


casts by small gold chains fast- 


ened to the rear edge of the 
plate. 

As several of us had made the 
journey to Portland by sea, this 
appeared to be an idea that 
might be used for ocean-going 
passengers to keep their plates 
from biting the fish in case of 
mal-de-mer. 

Dr. W. H. Petty, of Ogden, 
Utah, had some beautiful mod- 
els to illustrate “Surgical Pro- 
cedure in Full Denture Restora- 
tions.” In addition to his 
splendid models, Dr. Petty also 
presented- some very excellent 
ideas on his methods of prepar- 
ing the mouth. | 

There was a military exhibit 
by-the Military Dental Sur- 
geons of the Pacific Coast, in 
charge of Capt. Ben T. Pound 
of the 186th Infantry, Salem, 
Oregon, and Capt. H. T. Par- 
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gns, of the 162nd Infantry, 
Portland. 

Dr. William Bebb, of Chi- 
cago, held an “Exhibit of Paint- 
ings, Etching, Engravings, 
Drawings and Lithographs II- 
lustrative of Dentistry from 350 
B.C. to Date.” 

Among the pictures was a 
painting of a Military Dentist 
in the field, showing a sergeant 
doing operative work upon a 
private. Whoever painted that 
picture has another guess com- 
ing about who does the operat- 
ive work in a dental unit. 

Another thing that was 
noticeable in this exhibit was 
that nearly all of the old en- 
gravings showed the dentist 
upon the right side of the pa- 
tient, while many of the later 
pictures showed the dentists 
upon the left side, which shows 
that the oldtime artists were 
more accurate in their details 
than are some of the modern 
ones. 

Dr. W. E. Harper, of Chi- 
cago, demonstrated “An Ap- 
proved Amalgam Technic” with 
his usual success and his fasci- 
nating method of presenting his 
subject . In fact, Dr. Harper 
was so well received that the 
convention almost wore him out 
making him repeat his work 
time after time. 

The demonstration of the op- 
eration for maintaining vitality 
of teeth with exposed or nearly 
exposed pulps, by Dr. Elmer S. 
Best of Minneapolis, presented 
several new ideas that would be 





worthy of consideration. 


The Portland School Dental 









Clinic Exhibit, in charge of Dr. 

W. A. Cummings, assisted by 
Dr. C. C. Higgins and Miss 
Jean Graham, was most excel- 
lent and is a great credit to the 
beautiful city of Portland. 

On Thursday morning Dr. 
A. R. McDowell of San Fran- 
cisco lectured on “Licensing and 
Legal Tendencies in Dentistry 
in California.” 

Dr. John E. Gurley of San 
Francisco discussed ““The Value 
and Care of Deciduous 
Molars.” , 

An illustrated lecture on 
“Why We Look Human” was 
delivered in the Oral Surgery 
section by Dr. Rea Proctor 
McGee of Hollywood, Cali- 
fornia, and discussed by Dr. 
Frank W. Chandler of Holly- 
wood. 

Dr. W. E. Lowrie of Ta- 
coma, Washington, read a very 
convincing lecture on “Fractures 
of the Jaws,” discussed by Dr. 
McGee. 

In the General Session on 
Thursday, Professor W. L. 
Stevens, Superintendent of 
Schools in Long Beach, Cali- 
fornia, delivered a lecture on 
“The Function of Dental Hy- 
giene in the Public Schools.” 

Dr. Carl E. Miller, of Salem, 
Oregon, discussed “Public Den- 
tal Education as Conducted by 
Oregon State.” Dr. W. A. 
Cumming, of Portland, discuss- 
ed “The Dental Health Pro- 
gram in Portland Public 
Schools.” 

On Thursday one of the most 
interesting of the exhibits was 
that of ““Antiquated Dental In- 
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struments Used in the 18th and 
19th Centuries” which was pre- 
sented by Dr. D. M. Cattell, of 
San Francisco. 

The Mouth Hygiene Exhibit, 
presented by Whatcom County 
(Washington) Dental Society 
was very interesting, showing 
what an excellent exhibit a 
county can produce. 

A motion picture study of 
the movements of the mandible, 
directed by Dr. Beverly B. Mc- 
Collum, was unusual, and very 
well presented. 

Dr. Walter T. Hine, of Los 
Angeles, gave a very excellent 
discussion on ‘‘Porcelain Applied 
to the Dental Art, with a Con- 
sideration of Its Protection as 
Well as Its Appearance.” 

There were many other pa- 
pers and clinics that were of the 
greatest interest, but one person 
cannot see everything that hap- 
pens at a big society meeting, 
and consequently some of the 
work that deserves publicity 
could not be seen and heard by 
the writer. 

The House of Delegates, on 
roll call, showed one delegate 
from British Columbia, four 
from Northern California, five 
from Southern California, eight 
from Washington, four from 
Oregon, three from Utah and 
one from Montana. 

In speaking of Northern and 
Southern California, we do not 
mean to imply that there are 
two states of California, but the 
State is so enormous that it has 
been found advisable to have 
two state societies, one repre- 





ma wwD AT 





| 





senting the North and the other 
representing the South. 
The Resolution sponsored by 


the Massachusetts Dental Hy.- 


giene Council was presented to 
the House of Delegates by Dr, 
G. S. Millberry, of San Fran- 
cisco, and adopted. ‘The Reso- 
lution was also given to the 
newspapers for publication. 


It is as follows: 

W HEREAS—Up to the present 
the attention of dentistry has been 
centered mainly on the work of re- 
storing lost dental tissue, and 

WHEREAS—The only hope of 
real progress lies in the prevention 
or early control of dental disease, 


an 

WHEREAS — Prevention, to be 
effective, must be applied early in 
the life of the individual — and 
early in the life of the tooth; be it 

RESOLVED—That dental serv- 
ice must begin early, and be sys- 
tematic and periodic in order to ob- 
tain the maximum of prevention 
with the minimum of operative 
work, and to properly educate the 
rey in habits of oral hygiene; and 

e it 
RESOLVED—That in the aim to 
attain prevention of systemic and 
dental disease— 

(a) . No defect is too slight to 
receive definite attention, 

(b) The deciduous teeth should 
receive as much care as the perma- 
nent ones in order to promote the 
proper development of the jaws and 
head, and to maintain function. 

(c) Particular care and atten- 
tion should be given to develop- 
mental pits and fissures, whether oc- 
curring in primary or secondary 
teeth, or whether decay is -or is not 
present; 
and be it 

RESOLVED—That the Dental 
Hygiene Council of Massachusetts 
declares, for the principles and 
practice of Children’s Dentistry, 
and maintains that the most effec- 
tive dentistry that can be done for 
any individual is the service ren- 
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dered between the second and four- 
tenth years of age; and be it 

RESOLVED—That this Council 
calls upon all dentists to uphold 
these fundamental principles, and 
to do everything possible to promote 
the practice of Children’s Dentistry 
by professional and public educa- 
tion, and in public and private 
practice. 

Dr. John E. Gurley of San 
Francisco was elected President; 
Dr. Ernest O. Lawing of Long 
Beach, California, Vice-Presi- 
dent, and Dr. B. Frank Gray, 
of San Francisco, as Secretary, 
and Dr. Fred T. West, of San 
Francisco, as ‘Treasurer. 

Dr. J. M. Rich, of Seattle, 
presented a resolution to the 
House of Delegates which was 
tabled, but a resolution that 
must make its appearance at 
every meeting until finally 
adopted. 

Dr. Rich, with a great deal 
of foresight and thought on the 
subject of reciprocity has formu- 
lated a statement that should be 
adopted by every dental society 
in the United States, and OrAL 
HYGIENE endorses Dr. Rich to 
the limit upon his resolution, 
which is as follows: 

WHEREAS forward-looking den- 
tists are dreaming of the time when 
a national law will enable a prop- 


erly qualified dentist to practice in 
any part of the United States or its 





possessions, and that there now is a 
united effort being made with this 
end in view, therefore be it 
RESOLVED that the Pacific 
Coast Dental Conference declares 
its sympathy with this idea and 
directs its officers to work in har- 
mony with it with other similar or- 
ganizations to induce our National 
Congress to pass such a law. 

Dr. Rich’s resolution would 
go far toward solving the prob- 
lem of reciprocity in America. 
It is a resulution that no one 
could take exception to, because 
it is specified that properly quali- 
fied men only should receive 
reciprocity. 

Reciprocity also would carry 
with it the necessary power of 
revoking the license of men who 
prove themselves wholly unfit 
to be trusted with the welfare 
of the public. 

In this way ‘we would not 
only reward those who make 
themselves worth while by giv- 
ing them an opportunity to move 
from one part of the country 
if desirable or necessary, but we 
would also do as medicine is do- 
ing, stop those men in practice 
who are a menace to the public 
and to their profession. 

The latter provision is not 
embodied in the resolution, but 
in all legislation would neces- 
sarily be a factor, 





Require Good Teeth 


Applicants for admission into the Philadelphia fire and police 
forces must have at least twenty. sound teeth, the municipal service 


commission has ruled. No false teeth will be allowed. 
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©€ ditorials 
REA PROCTOR McGEE, D.D.S., M.D., Editor 


Manuscripts and letters to the Editor should be addressed 
to him at 514 Hollywood Security Bldg., Los Angeles, 
California. All business correspondence and routine edi- 
torial correspondence should be addressed to the Publica- 
tion Office of Oral Hygiene, Pittsburgh, Pennsylvania. 


Primitive Dentistry in the 
Interior of Alaska 


le ae ae. E. A. ROBERTSON, of Flume 
i yy ‘A: Creek, Seventy-Mile River, 
Val Alaska, away back in the interior 
be Seg) Of the mining country, is a man of 
meg resource, not only as a miner but as a 
hunter, and is known as Nimrod, in memory 
of the famous mythological hunting god of 
antiquity. 

Nimrod, unfortunately, in the wilds of 
Alaska lost his teeth. Before he went out in 
search of gold he had been a jeweler at one 
time, and in the long winter nights in.his 
cabin, with the most primitive tools, he con- 
structed himself an upper and lower denture 
that functioned with surprising satisfaction. 

He had for his material beeswax from the 
hives of the wild bees where he had extract- 
ed the horfey for sweetening his food and had 
saved the wax. He had teeth from the moun- 
tain sheep, the black bear and the fox. He 
had moulding sand, which he took from the 
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bed of Seventy-Mile River, and further, he 
had an aluminum tea kettle which had seen 
its best: day. 

With a pocket Enife, a fire shovel and a 
piece of baling wire.as his prosthetic appar- 
atus, he set up an amateur dental laboratory. 
He took his own impressions in beeswax, and 
poured his models with a ‘mixture of sand and 
portland cement. Then with more beeswax 
he made his base plates. - 

. On the upper base plate he set up the four 
front teeth from a mountain sheep. The 
bicuspids and molars are from the black bear. 
On the lower plate the seven front teeth are 
from the black bear and the two molars are 
fox teeth. The aluminum kettle was melted 
and cast direct about the roots of these teeth, 
with pronounced success. 

- For a number of years Mr. Robertson 
wore these teeth. However, he had been un- 
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plumpers.on.to keep the wrinkles 
ace,-so’he applied to Dr. Mellor; 
of Seattle, for.a more scientific set of teeth, 
Dr. Mellor then being on,a trip to Eagle, 
Alaska. 


The impressions and bites were taken and 


able to. put 
out of his fa 


Dr. Mellor forwarded the teeth to Mr. 
Clarence Dudney, at Eagle, Alaska. 

The famous Nimrod did not come to town 
for about a year, and when he did he was 
pretty well busted, as the year’s mining had 
not been so good. . Mr. Dudney felt that the 
teeth Nimrod had made for himself were so 
interesting that he traded him the new set 
for the old set. 
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Dr. Mellor has very kindly sent photo- 
graphs of the old plates, with a description, 
to Dr. James Howard of Hollywood. 
Through the kindness of Dr. Howard we are 
enabled to print these pictures as an example 
of what can be done, with determination and 
ingenuity, in the big open spaces that are not 
only big but really open. 





Pictures 






* s tioned, atin, the matter Zz 

Sex‘ pictures for dental offices, and 

| <6) called particular attention to the 

very beautiful work that is done by that 

master of art reproduction, Mr. Norman T. 
A. Munder of Baltimore. 

Mr. Munder has reproduced some of the 
most beautiful etchings in the world in such 
a way as to be a joy to the beholder. One 
of the latest from his press is the beautiful 
doorway, of the Cathedral of Rheims, which 
in all probability is the most beautiful cathe- 
dral in the world. This etching was made 
before the destruction. of Rheims Cathedral 
during the war. I have a copy of it in my 
own office, and every time I look at it I can 
see greater beauties in. the picture. 

I know of no class of wall decoration 
which is so satisfying to the eye as the etch- 


ing, when properly reproduced. 
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Extraction of Teeth 
By Physicians 


mle tL oldest surgical operation in the 
world is the extraction of a tooth. 
i Consequently every practitioner 
4) of any form of surgery considers 
it peng ro Ban and legal for him to extract a 
tooth if he so desires. 

This attitude was all right when one per- 
son knew as much about diagnosis, technique 
and sequelae of tooth extraction as another. 
The rapid advance in diagnosis and tech- 
nique of tooth extraction by modern exodon- 
tists has made the removal of a tooth a pro- 
cess of such scientific exactness as to require 
the services of a well-informed dentist’ if the 
interests of the patient are to be considered. 
Consequently the problem of extraction by 
physicians arises. 

It is a very difficult matter to ries the 
exact deadline of ‘practice between physi- 





cians and dentists. However, no dentist 


would attempt an abdominal operation. The 
abdomen is'to medical and surgical activity 
what the tooth is to dental .activity—the 
very center of attention. 

The reason a medical man should not.at- 
tempt the extraction of a tooth is because he 


‘cannot give the time, attention and study to 
the subject if he is to. carry on his regular 


ractice. If he wishes to become an exodon- 


'tist, ‘that is different. . By the time he learns 
‘enough about teeth to be an exodontist he 
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will be fairly safe. However, in many states 
the law specifically provides that anyone may 
extract a tooth. In most states the dental 
law makes the exception that any physician 
or surgeon may extract teeth. 

In Minnesota a law exists in which the 
right to extract teeth is vested strictly in the 
licensed dentist. This law should be a model 
for future dental legislation. 


The tooth is the very center of dental 
activity. The surgery of the tooth belongs 
to dentistry. 


North and South 







(aye IS particularly fitting that the 
ites Pa Odontographic Society of Chi 
By4, cago, which is the largest local 
=4| dental society in the world, should 
honor Dr. C. Edmund Kells of New Orleans, 
whose circle of personal friends:in the dental 
profession is probably greater than that of 
any other living dentist. 

The banquet will be held in the Grand 
Ballroom of the La Salle Hotel, on Thursday 
evening, October the 21st, at 6 o'clock. This 
should draw, from all.over the United States, 
men who. are forward-thinking and who are 


interestedin* the discussion of the Dental. 


Hygienist problem, by men who know their 
subject thoroughly. 
The debate will be handled by Dr. Kells 


as guest of honor, and Doctors Thomas J. 
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Fones of Bridgeport, Conn. 


acute as a professional and political issue. 


the future. 


great banquet. 
Details are given on the opposite page. 


Y 
Ios 


(eX — 

4 are 
Wi EL 
o oe 


} FSO AG 
=, is AG 
(I> a A) 
ee Ca aoe 
WAY 








Barrett of Worcester, Mass., and Alfred C. 


This hygienist problem is rapidly becom- 
ing more important to the dental profession 
in America and there are many arguments 
both for and against the hygienist. Even as 
for away as New Zealand the legislation in 
regard to the hygienist is becoming extremely 


The profession must reach some conclusion 
in the matter in order to have concerted 
action, and this dinner in honor of Dr. Kells 
will not only show the great regard in which 

he is held for his long service and eminent 
contributions to the science of the mouth, but 
it will give an ample opportunity for those 
who know to tell those who wish to know 
the exact status and the outlook of dentistry 
in its relationship to the Dental Hygienist for 


Make your arrangements to go to Chicago 
if possible. You cannot afford to miss this 
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The Odontographic Society 
of Chicago 


~_ — 


ANNOUNCES 


A testimonial dinner to be given in honor of 


C. EDMUND KELLS 
of New Orleans, La. 


Dr. Kells is one of dentistry’s most devoted disciples, 
and most active, versatile and beloved representatives. 
He is also the first American dentist to apply the 
Roentgenogram to the practice of dentistry. 

A special literary feature coincident with the dinner 
will embrace a symposium on 


THE DENTAL HYGIENIST 
By 

DR. KELLS, as the guest of honor, 

DR. THOMAS J. BARRETT of Worcester, Mass., and 

DR. ALFRED C. FONES ‘of Bridgeport, Conn. 
The problem of the Dental Hygienist is one of the 
most important issues confronting the dental profes- 
sion today, and the essayists selected, together with 
Dr. Kells, are the most brilliant thinkers and writers 
on this subject at the present time. 
The testimonial dinner is a deserving tribute to Dr. 
Kells, and the literary feature will be an educational 
treat to all present, and should aid much in solving 
this problem for the future. 
Every ethical’dentist throughout the United States 
and Canada is cordially invited to be present on this 
occasion. 


The dinner and discussion will be held in the 


GRAND BALL ROOM 
HOTEL LA SALLE 
Thursday Evening, October Twenty-first 
Nineteen Twenty-six, 
at Six O'clock . 
Remember the date and help to make this occasion a 
fitting honor to one of dentistry’s most active and 
lovable characters by being present. 
Dewitt C. Bacon, Hart J. Goslee, 
President. Program Committee. 
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Extension for Prevention 
By EDMUND NOYES, D.DS., Chicago, Ill 


: RIN the July number 
Wea pee) of ORAL HYGIENE, 

Rl bgeme) Dr. Kells has a 
rather. long article 
written with the 
apparent purpose to discredit 
the doctrine of “Extension for 
Prevention” as announced by 
Dr. G. V. Black. 

The case may be stated very 
briefly. No man should extend 
a cavity for prevention unless he 
can make a good operation, for 
a bad operation will only extend 
the area of liability, as suggest- 
ed by Dr. Kells. If operations 
are made as they should be the 
doctrine of extension for preven- 
tion holds good. 

The case is somewhat similar 
to the use of Dr. Angle’s ribbon 
arch in orthodontia. Unless that 
is used with both knowledge and 
skill it can do much damage in 
a short time. Notwithstanding 
that it is the most efficient in- 
strument yet devised for a large 
proportion of orthodontia work 
unless it be Dr. Angle’s recent 
modification of it. 

Dr. Kells says he has found 
cavities needing filling in every 
part of a tooth’s surface from the 
point of the cusps to the gum 
line. Of course, any point at 
which the enamel is defective 
or destroyed may become liable 
to decay. That fact has not the 
remotest imaginable bearing or 
relation to the doctrine of “Ex- 
tension for Prevention.”’ Every- 


1682 


body knows that certain surfaces 
of an overwhelmingly large pro- 
portion of teeth are immune to 
the beginning of decay. 

Dr. Kells assumes “that an 
immune area must consist of one 
enamel rod surrounded entirely 
by other perfectly good enamel 
rods, and that no area can be 
immune unless it is so consti- 
tuted.” 

This assumption is proven to 
be mistaken by hundreds and 
thousands of operations, (prob- 


‘ably many of Dr. Kells’, too) 


which have been extended into 
areas previously immune and 
which have remained as immune 
after the operations as before. 

Dr. Cushing always asked 
this question in final examin- 
ation of every senior class: 
“What is the philosophy of fill- 
ing teeth?” and always insisted 
on this answer: “If decay is all 
removed from a carious cavity, 
the margins properly formed, 
and the cavity filled with some 
indistructible material and 
properly finished, the tooth is no 
more liable to decay than if it 
never had decayed.” 

Dr. Black improved upon this 
statement by saying, “If a cavity 
of decay is extended into the 
immune areas of the tooth and 
the operation is well made and 
well finished the tooth is les 
likely to decay than at first be- 
cause the area of liability is pro- 
tected.” 
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The greatest trouble with the 
dental. profession. is that too 
many men are unwilling or un- 
able to make good operations. 
Most of them could do it if they 
would take time enough and 
would use in every operation 
their best attainable knowledge 
and skill. . 

There would be a fewer num- 
ber of operations made, but 
there would be a fewer number 
that would need to be replaced 
after two or three years. That 
is the greatest trouble with the 
silicious enamels, which some of 
our good men are giving a 
“black eye’ and with pretty 


good reason, for it has been im- 
possible to persuade most of the 
men who use the silicates that 
physical and chemical laws must 
be obeyed, and the exacting tech- 
nique required by these materials 
must be carried out completely 
if good results are to be ob- 
tained. The silicates cannot be 
called permanent: materials in 
the sense that gold and amalgam 
and tin are permanent, but if 
rightly used they can fill a use- 
ful place in dental practice. I 
saw yesterday a filling of Ames’ 
berylite enamel that was made 
nine years ago and does not need 
to be replaced. : 7 





Maybe 


A Chicago dental surgeon is authority for the assertion that 
the human chin is growing smaller. It is estimated that in time 
this will make shaving 72 per cent easier.—Detroit News. 





“Nothing Come Out” 


Editor ORAL HYGIENE: 


Note Dr. James E. Bailey’s comments on the remarks of Wil- 


liam Brady, M.D.* 


Brady’s so-called everyday health talks remind me of an old 
Chinaman who used to work in the old C. F. & I. Hospital at 


Pueblo, Colorado. 


The old boy used to say “Some folks all timee talk, nothing 
come out’—that seems to be Dr. Brady’s fix. 


Yours, 


T. J. Ics, D.D.S., 


Secretary- Treasurer Wyoming Board of Dental Examiners, 


Powel, Wyoming. 


—_— 


*Page 841, May, 1926, ORAL HYGIENE, 











Reviewed by 
B. B. P. 


| valuable book on 
coe “The Technic of 
Oral Radiography.’’* 

While there are a number of 
worthwhile books on radiodon- 
tia, there has not been much 
space devoted to the operative 
technic in detail, so essential to 
proficiency in obtaining results. 
According to Dr. Simpson, 
“The purpose of this book-is to 
present a systematic technic for 
practical instruction in dental 
schools, and for the guidance of 
dental practitioners that they 
with the least difficulty may ob- 
tain the most service from ra- 
diography.”’ 

The volume is well illus- 
trated, with instructions for the 
examination of each region listed 
opposite the illustrations, for 
convenient reference. 

Part of one chapter has been 
given over to the new bite-wing 
film designed by Dr. Howard 
R. Raper for interproximal ex- 
aminations. 





*The C. V. Mosby Co., publishers. 
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Occlusal views for both 
maxillary and mandible regions 
are taken up in one chapter. An- 
other chapter is devoted to 
extra-oral examinations, while 
still another takes up the sinus 
examinations. ‘These three chap- 
ters are so descriptive and ex- 
plicit in detail that they simplify 
the technic of this phase of the 
work. 

Dr. Simpson has given his 
opinion as to who should be en- 
titled to the x-ray films, as fol- 
lows: “‘Radiographic negatives 
are records of examination and 
the property of the examiner. In 
referred cases, one set of nega- 
tives should be delivered to the 
dentist. or physician who re- 
quested the examination, but the 
patient has no more justification 
in demanding possession of these 
records than laboratory speci- 
mens.” 

On the whole it is a very com- 
plete work, and while Dr. Simp- 
son says “It is not intended to 
serve as a manual of instruction 
for office assistants or laboratory 
technicians,” nevertheless any- 
one interested in radiography 
can gain very much helpful in- 
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formation from a careful study x-ray examination of the mouth 
of the text. . requires from 10 to 20 nega- 
ie a tives, the new interproximal ex- 
amination requires from 5 to 7 
| HOWARD R. negatives. These do not show 
|RAPER’S new _ the root-ends as in the regular 
| book, “Clinical x-ray examination, but show 
| Preventive Dentist- both upper and lower teeth ra- 
aa) ry,”* is written in diographed on the same nega- 

a very interesting and clever tive. Dr. Raper’s argument in 
manner. the use of the interproximal ex- 
He tells how decay may be amination, is that an x-ray may 
prevented by showing the inter- be made periodically with less 
proximal surfaces, by means of expense to the patient, and in 
his new bite-wing film method. that way can be used as a means 
While the usual intra-oral of prevention, instead of an 
ee “autopsy” as it is the usual ra- 


*The C. V. Mosby Co., publishers. diographic examination. 













Bolshevism and Bad Teeth ¥ 


Dr. William Guy, an English dentist, gave it as his “own 
shrewd suspicion” to the newspapers that such matters as industrial 
unrest and Bolshevism were due to bad teeth. If the dentists are 
given a chance to rectify these ills millennium, no doubt, will have 
dawned, at least in so far as they themselves are concerned. 

Though in this instance closely akin to nonsense, the idea offers 
an interesting point of view, although not altogether new. Bismarck 
used to trace a connection between a nation’s politics and its bev- 
erages. He thought that beer, and plenty of it, made for comfort- 
able conservatism, loyalty to the crown, church and constitution, 
and all that; on the other hand, spirituous drink led to advanced 
and disagreeable heresies in politics. 

An author recently diagnosed the bodily ailments of great men 
of history, and traced the effects on their career. Nicias, who com- 
manded the Athenians in their disastrous expedition to Syracuse, 
had diabetes and his lethargy in command may have been due to. 
that. There are those, too, who explain the curious eclipses from 
time to time of Napoleon’s genius by reference to his internal 
troubles. 

_ Indigestion is undoubtedly responsible for a great deal of pes- 
simistic philosophy. All in all the whole history of mankind might 
be rewritten in medical terms one of these days.—Pittsburgh Sun. 

















If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 















“Last evening, sir, I distinctly 
saw my daughter sitting in your 
lap. What explanation have you to 
make ?” 

“I got here early, sir, before the 
others.” 





“T couldn’t sleep last night on ac- 
count of the window shade being 


a 


u 
“Why didn’t you pull it down?” 
es coydn’ t reach across the 

street.” 





He: Darling, I shall be miserable 
all the while I am away from you. 

SHE: If I could be sure of that 
it would make me so happy, 





I hate one kind of sandwich, 

Which they really should not vend, 

The kind when you bite the begin- 
ning 

The insides come out at the end. 





“Abie, your shirt tail is out.” 
“Out! Vere iss it out?” 
“Out vere de vest begins.” 





TEACHER: “Willie, what was it 
Sir Walter Raleigh said when he 
placed his cloak on the muddy road 
for the beautiful queen to walk 
over?” 

“Step on it, kid!” 


1686 


Now that they have closed the & 
saloons to’ save our boys, and since # 


they cannot close the garages to save 
our girls they might at least close 
the side roads. 





“I’ve just heard your son was an 
undertaker, I thought you said he 
was a physician.’ 

“Not at all. I just said he fol- 
lowed the medical profession.” 





“Hey there feller! What yo’ all 
runnin’ for?” 

“T’se gwine t’ stop a big fight.” 

“Who all’s fightin’ ?” 

“Jes me an’ another feller.” 





“Why did you strike the tele- 
graph operator?” the judge asked 
the negro. 

“Well, yo’ honor,” said the cul- 
prit, “I hands him a telegram for 
my girl an’ he starts readin’ it. So 
I just nachully up an’ hands him 
one.’ 





HANDSOME SALESMAN:. “Couldn't 
I interest you in a car?” 
“PRETTY GIRL: “Perhaps you could, 


Come around some day.” 





“Say do you believe in the devil?” 
“Naw it’s just like Santa Claus, | 
it’s your father.” 






































